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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ) 


fe 
12397 CERTIFICATE OF DEATH Reg. Dist. No. “7. (........ 
PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
of at 7, se ey 
county 4 £06 2-1 MARYLAND. STATE (ALP £71 COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Care oe “corporate limits, write RURAL and give nearest town) 
OR and give 1 hgarest town) Ai is place . 
pies LLL LIPIATD LS peeredhe| 80m JG LT 92 eee re 
“nosrita Se ee STREET (if rural give loeation) | 
INSTITUTION OR ADDRES; 
|) STREET ADDRESS ever) Liste re AF 
3. NAME OF First) (Middle) 4 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF = 
_ (Type or Print) AD 297 ce ADC DEATH: Mie LG Waa 
5. SEX: 6. GOLOR_OR |7. Auioweo. Bivancen, |: 8. ay "OF BIRTH: 9. AGE last birthday) IF UNoen 1 VEAn | If UNDER 24 Hae. 
os Es 1 Oo 96 / = Months| Days | Hours | Min. 
Dy — P i 4 
LP? . ie ye 2,4 1% em ae 
ia. USUAL, OCCUPATION (Give Kind of, 108. KIND OF BUSINESS BIRTHPLACE (State or foreign saat: CITIZEN OF. WHAT 
work _doreiduring most of working life, OR INDUSTRY: " FOIE 
Saks ip aa ted Lenten, Z LP ZE2 DikeZA C7? 
13. FATHER’S NAME: £ 14. MOTHER'S MAIDEN NAME: 


pga eeagbkeyz? QELEBPLELOAI 
15. WAS Deetaseo Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 poate & ADDRESS; 
[e ¢ ¥ if Yes, give wi dates f raw’ , ” r f 
ep edna LIF Del Babe heel Stl (Lele Lezidees “Bod! 


16, MEDICAL CERTIFICATION « INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ONSET AND DEATH 


Z 
7 
IMMEDIATE CAUSE fA) W2 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pu T 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


O 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES oO NO fea 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Eun Y OCCURRED 
Not while 
Mt a at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby ea that I attended. the deceased from “La” 19.55 t LZETS » ISG that I last saw the deceased 
alive Mie) 7 wen that death occurreg“at . M, from the Ze and on the date stated above. 
eke T / = 


DATE fo, 


VryforsP el Ald Colnsf |W bbitcnone ,ULol 
es RE 24,7 PUNERAL toe ‘TOR ___ ADDRESS 


Ne Yi LLB Dire. . ad 


Read neg BY LOCAL 
oi 


wet a 


-_ 


@: after death. 


INSTRUCTION 
IAN OR HOSPITAL: The law requires that the death certificate be executed within 2: 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


aa 12349 
12367 CERTIFICATE OF DEATH 


ee ie FilmG190 12-23-55 et. Reg. Dist. New. Zou 


a 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
—_ a 


co i? 
COUNTY lalbao ( MARYLAND STATE COUNTY S 


CITY {it outside corporete limits, write RURAL. LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give neerest town) 


ps F ey Sok S} ul Q 


HOSPITAL OR STREET {if rurel give location) 
INSTITUTION OR s . ADDRESS 
fe STREET ADDRESS 3 


"3. NAME OF (First) E (Cast) 4. DATE gerry (Dey) Weal, 


DECEASED * e oF Es 
(Type or Print} ane \ , i le Ih DEATH | Decanben 5 i 55 

6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH ley LecanPO) UNDER 1 YEAR “ UNDER 24 [IF UNDER 24 HRS. 
* 


WIDOWED, DIVORCED, ees 

(Specify) Widseet 7 i'l be Months meee Days Hours | Min. | Min. 

We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINES: i base Lo or A bd! country) 12. CITIZEN OF WHAT 
done during most of working life, evan If ‘OR INDUSTRY (fe 


retired} 


13, FATHER’S NAME 


16. SOCIAL SECURITY NO. 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO oy 


24.20. 0 meoiate cause ry) : 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | "20,_AyTOPsy?__ 
| YES No [] 


2le. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yeer) {Hour} | 2te. INJURY Opeure 21. HOW DID INJURY OCCUR? 
It 
ar: C1 two C1 


oe eer ce ss, apt eae , that | last saw the deceased 


yrs an the causes and on the date staied above. 


5 city, town, stata} Or oe Wee 


AF ae z 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION pity. | town, or By 


24, REC'D BY REGISTRAR TR INERAY DIRECTOR'S SIGNATURE 


VS. A15 — 10-53 
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efully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12350 
12368 CERTIFICATE OF DEATH Reg. Dist. No. LGD... 


PLACE OF DE 2. USUAL RESIDENCE (HOME) OF DECEASED; 


Tj 
COUNTY { d ba ra MARYLAND stare JD COUNTY J a | L ° - 
CITY {IE outside corpgrate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and,aive nea: town) re gi OR 
- “We Town | ¢ 
GC To ea 
HOSPITAL OR ; STREET uf rural give “3 
INSTITUTION OR oi ADDRESS ‘ : 
STREET ADDRESS | Qs oP } 3 en 0OvuSs 
NAME OF (First) ali } (Middle) (Last) 4 BATE (Month) (Day) (Year) 


” DECEASED: ruse 2 wnvus enn: dials 17 19 ig S 


(Type or Print 
SEX: 6, COLOR aa 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| ir UNOER 1 year | tr UNDER 2 


emale RACE: 4 Gres) 6) pe feo Tia | A/106 SS ite; bee || Days p's 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) ; iz CITIZEN OF WHAT 


work done during most of working life,] OR INDUSTR COUNTRY? 
Sen if retired) 3) poy ey Ov CmeStic 7 tA 4 
i3. FATHER'S NAME: 14, MOTHER'S’ MAIDEN NAME: 
, cae 
h [Se abu. ‘ iC. 


18, Was Dectaseco Ever IN U.S, ARMEO Forces? 16. SOCIAL SecuRITY No. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes,“five war or dates + ) 
an eed of service) Pe ee a 1A. g ott ry 4 


| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET ANDO DEATH 


f 7) A qi 
IMMEDIATE CAUSE A 


Du 
ANTECEDENT CAUSE (8) eae: 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF ORERATION: | 198. MAJOR FINDINGS-OF OPERATION p ) 20, AUTOPSY? 
( ) 2 3 . 
e. 
g Ss, Ks. 6 g ves—] Ne i 


21s. ACCIDENT WAS UNDERLYING () | 218. @CACE (Home, farm, factory.| 21c/WHERE DID (City or town) (County) (State) 
(OR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR7? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) CUS pwUEe OCCURRED | 2I1F. HOW DID iNJURY OCCUR? 
OF “INJURY Not while 
M. Mi Toke at work 


22. 1 hereby certify that I attended the deceased from EVE ESS 19;....4 00: TAT 27.+ 19.8 $that I last saw the deceased 
alive on .. 12], LB... ,19.45, Cable that death occurred at G. A. M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
te Lill M.D. : reat Ss 
23. BURIAL, CREMA’ ATE THEREOF ye bir rey) OR Pea ieee (Gity, town, or County 


B OVAL, ee 


DATE REC'D BY LOCAL | R 7 4. £ eis mit R, ADDRESS 
i Simian | ae y 0.6 i {. 


3 *h qvauna 


cool 93 92 


Macc 
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OH 
ificate be exec! withi 
ith the registrar within 72 hours after death. After thi: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
12351 


59 CERTIFICATE OF DEATH side Sta 


PLACE OF DEAT . USUAL RESIDENCE (HOME) OF DECEASE! 


urs after death. 


MARYLAND state 74 TD) COUNTY 
LENGTH OF STAY CITY (if outsida corporate limits, write RURAL end gi 
(in phir plags) OR 
TOWN 


Pare 
=) 
> 


i 


Hoseral of Ser {if rural give lecetion) 
‘ADORI 
OD STREET ADDRESS : ? : ; gE 25 Do ver Ss t, 
3. NAME OF i i (Last) a ae (Month) (Dey) (Year) 
DECEASED 3 


(Type or Print) en a SeaTH JQ eth: 
a 7, SINGLE, MARRIED, B. a), OF BIRTH 7 | 9. AGE last birthdey IF UNDER 1 YE, jIF UNDER 24 HRS. re 24 ARS. 


WIDOWED, DIVORCE! Months ie et Days | Hours | Min. ie 


(Soecin)  § ee fas Po Jah, ve. 


Te. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF ae | “a2 . BIRTHPLACE ary/an foreign i 12. CITIZEN OF WHAT 
COUNTRY? 


done during most of working life, even If OR INDUSTRY 
retirad) 


"4 cert 


INSTRUCTIONS™ 


13. FATHER’S NAME bi 4, a RS beth no 


Wendel! Bar he ay [OY 
15. WAS DECEASED EVER INU, 5. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17. INFORMANT & ADORE 

(Yes, no, of unk.) (Ht Yes, give wer or dates of service) ——— 

ae* yes 
4 16. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANQ DEATH 
4 
W/4 2,0) (MEDIATE CAUSE (A) j= 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c 
TU OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] no [] 
2la, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s. INJURY OCCURRED 
While No? while 
M._{_at work al work IC 
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21%. HOW DID INJURY OCCUR? 


alive onde, [Mess icschtesin APB Pa .M, from the causes and on the a stated above. 
SIGNATURE ADDRESS (Streat, city, town, stete) 


AA VIANNA 
23. BURIAL. REMATION, / DATE THEREOF is ‘OF CEMETERY OR CREMATORY 


VAL (SPECIFY) A 
COM i as) Were 5 Sif Ahn, Cr, A 
2A, REC'D BY REGISTRAR TREGISTRAR’S Sig TuRE 5. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 


Sp 


2 
= 
x) 
> 
a 
° 
o 
z 
“a 
© 
<3 
ie 
= 
i 
3 
e 
2 
® 
= 
> 
a 
= 
y 
&: 
= 
2 
- 
a 
E 
$ 
o 
ed 
€ 
6 
< 
A} 
o 
irl 
on 
= 
a 
a 
‘= 
5 
€ 
19 
6 
® 
= 
> 
a 
Bo] 
2 
5 
Fa 
& 
x 
Cy 
< 
o 
a 
» 
s 
e4 
2 
0 
PS 
= 
3 
& 


— 
E 
5 
a 
€ 
iy 
3 
zs 
a) 
« 
w 
8 
° 
$ 
3 
3 
J 
So) 
o 
£ 
re] 
2 
ry 
3 
° 
zB) 
2 
3 
3 
£ 
ca 
= 
a 
E 
$ 
3 
3 
8 
2 
6 
= 
6 
& 
= 
2 
& 
3 


é 
o 
a 
y 
= 
< 
ry 
> 


TO ATTENDING - 


urs after death. 


* 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ficate be executed within 


ra 
til 


EI 
‘cert 


ra 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death” 


TO ATTENDING . 


cian. 


The bottom copy may be retained by the hospital or attending phy: 


jing physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attend 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


72379 CERTIFICATE OF DEATH 


1. PLACE OF DEAT! 


Reg. Dist. No...‘ 


2. USUAL RESIDENCE (HOME) OF DECEASED 
CITY 


MARYLAND STATE {2EP COUNTY ¥ : 
CITY (W gute corporate ie, wile RURAL TENGTH OF STAY CITY (iW Aetside corporate fimits, wiite RURAL ond give i 


ys on ESCs a his i Town Fas to r Yo 


HOSPITAL OR STREET {lf rural give location) " 


opr Aammend ot cama? mond 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF ~ 
time Johny Westie Glackson ee 3» oO 

S$. SEX 6. COLOR OR 7. SINGLE, ie a 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR 


If UNDER 24 HRS. 


RACE Hours | Min. 


WIDOWED, DIVORCEQ, 


(S02) Af ayy, A 5) td 


10b. KIND OF BUSINESS | V1. BIRTHPLACE (Stete or 


Months Days 
Malel Gol | 
102, USUAL OCCUPATION (Give kind o} work 
done during mos of working life, avan if 
rotired) Ps) 
13. FATHER’S NAME 


y 


FF m 


12, CITIZEN OF WHAT 
COUNTRY? 


SA 
14, MOTHER'S MAIDEN NAME 


| , 
16. SOCIAL SECURITY NO. La ee & So 


INTERVAL BETWEEN 
ONSET AND DEATH 


A= 2 femec 


OR INDUSTRY 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A977 RK wwepiate cause 7) 


ANTECEDENT Cause(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ln erate & IC} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T! 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION == 20, AUTOPSY? 
ves [] wo (] 
21e, ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, ferm, factory, 21e, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Not while 
M,_|_et work at work 8 4 
a 
22. I hereby, certify that | attended the deceased trom petetl, FavsiplO, chen (L2G, 19.6.d..... that | last saw the decea 
alive on.g\. i, pa... and that death occurred ade, 4.4.M, from the causes and on the date stated above. bL/ 
DA’ 


ADDRESS (Street, ci 
/ 


23. BURIAL, CRI 


ATION, 
oie ea 
4, REC'D BY REGISTRAR 


REGISTRAR’S SIGNATURE 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of hseenah atta 


MARGIN RESERVED FOR BINDIN 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


C 12371 


12353 
Reg. Dist. No. ADM.- Pe 


1, PLACE OF DEATH 


COUNTY Talbot 


MARYLAND. 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md. __county_ *4@ Talbot 


CITY (If outside corporate fimits, write RURAL 


OR and gixe nearest town) 
ip TOWN Basten 


LENGTH OF STAY 
(in thia place) 


CITY(If outside corpo: limits, write RURAL ana give nearest town) 
OR 
TOWN Easten Rural 


HOSPITAL OR 
INSTITUTION OR 
20 STREET ADDRESS 


Memorial Hospital 


STREET (If rural give jocation) 


A 
Z 
ADORESS / 


3, NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Thomas Elwood Blades 


(Last) 


4. DATE (Month) 
OF 


DEATH: Dec. 


(Day) 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 


Male | White | MOSMSRRPEEES| oe 3. 


BIRTH: 


1920 


9. AGE jast birthday 


35 


IF UNDER | Vean 


Months| Days 
yrs. 


Ir UNOER 24 Mrs. 


Hours | Min, 


july 3, 
Oa ta ae OCCUPATION (Give kind of] 108. KIND OF BUSINESS W 
work done during most of working life. OR INDUSTRY: 
even if retired): segs a Lines: 


13. FATHER’S NAME: 


_Wm, Milten Blades 
15. WAS DECEASED Ever IN U.S. ARMED FORCES? 
212 -18 ~ 6596 


18. SOctAL Security No. 


. BIRTHPLACE (State or foreign country) : 


17. 


12. CITIZEN OF WHAT 
COUNTRY? 


Caroline Co. Md. Se 


14, MOTHER'S MAIDEN NAME; 


Flerence Foster 
INFORMANT & ADDRESS: 


Clyde Blades 


Easton, Md. 


(Yes, no, py (If Yes, give wai dates 
of service) world 
18. MEDICAL CERTIFICATION 


warl 
I DISEASES OR CONDITIONS DIRECTLY LEADING Ti EATH 


I Peon CAUSE 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


(Ad 
DUE TO 


(B) 


Dadarchohes - Borg 
Lute Mee = 


INTERVAL BETWEEN. 


ONSAT AND DEATH 
yi aed 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Te 


(c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Way) (Year) (Hour) 


{i 3 SGT. 


21s. PLACE (Home, farm, factory, 


OF INJ Y atreet, office bidg., etc. 
a ge a 


2ic& INJURY OCCURRE! 
While Not oie Sar] 
at work at work 


21D. TIME (Month) 
OF “INJURY 


20, AUTOPSY? 


ves[] NO iy 


(County) / pra 


21c. WHERE DID 
INJURY ial 


ghee Ti 


HOW st INJURY OCCUR? 


St, atod Prac, 


22. A hereby certify that I attended the deceased from ... 
alive on 
SIGNATURE 


5) eee 
AGA ( mh 


. and that death occurred at 


Le 


M.D 


, that I last saw the deceased 


i 2 rime the causes and on the date stated above. 


DDRESS R ae i yeas al 
7 


DATE THEREOF 


12-5-55 


REMOVAL (SPECIFY) 


burial 


23. BURIAL. “aren | 


2 Get thod 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 


Spring Hill Cemetery 


a 


|Easten, Tal albot aa 


DATE RE£’D BY LOCAL R 
RE RAR 


GISTRA BS 


TURE 
Zi 


& 


< 24. FUNERAL DIRECTOR 
Maurice E. Newnam & Son Easton, 


Hay 
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/- 
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aC" G 


et FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING Ink& su 


yas 
pot 
MARGE 


VS. ALSA 


& MARYLAND STATE DEPARTMENT OF HEALTH 12354 
3 « 
3 12372 CERTIFICATE OF DEATH ) 
§ FOR MEDICAL EXAMINERS Reg. Diets NO. LO oan 
a 1. PLACE OF DEATH" SS ee 2 USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY ees ATE Maryland quégn Anne 
Bs CY Olas copa Waa Sis RURAL Sa] LENGTH OF ST (outside corporate Wralta, writs RURAL and) LENGTH OF STAY || CETY UT outside corporate linits, writs RURAL and give nearest tows) 
ge Town 2? eS bon | iene aaa TOWN i | 7X 
ES [Waren a Tits sinew 
10N OR / 
ae 7 g STREET ADDREss Memorial Hospital ae 
3 = 3. Ree See (First) (Middle) (Last) | 4. mee (Montb) (Day) (Year) 
é § (Type or Print) Carter DEATH _L2 14, 905 
ES | = SEx “COLOR OR RACE | 7, SINGLE, MARIED, | & DATE OF BIRTH 9. AGE last birthday | If under | year Tfunder 24 br, 
= | WIDOWED, DIVORCE | ” | oat Hours | "Min, 
£4 Male Col. (Specify) 
3.3 | “Ts USUAL OCCUPATION (Give kind of work] Tob. Kann oF Business on | 1. mee 5 7 data country) | 12, Orriaun oF WHAT 
vet | 
ES jone during most of working fe, even if retired) NDUSTRY Mary ba 
8 13. FATHER'S NAME | id, MOTHER'S MAIDEN NAME 
> Welford Carter Thelma Gra 
= 15. Was Deceasep Ever IN U.S. AnweD Forcms? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
a Wes, no, or unknown) ae (it yes. give war or Sew ot | | 
> 
3 18. MEDICAL CERTIFICATION 


iP. 


is especially impurtant. Physicians: please write the causes o 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset AND Deata 


wv tend. On anneal az 


Immediare cause (a). 


Antecedent ¢ use(s) 
Diseases or conditions, If any, (b) Fo gee ges 
giving rive to the above cause 
stating the underlying ceuse {ant 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). “*AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, form, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING (1) es oftice bldg., ete.) 
CAUSE. OF DEATH. NJURY 
TIME (Month) (Day) (Year) Tiss INJURY OCCURRED HOW DID INJURY OCCUR? 
oF White at Not while | 
INJURY, m,_1_work at work 
22. ‘I certify that I took chorge of the remains described above, held an evel. Inspection (7 tite ] thereon and from the evidence 
obinined by peli Ree eae Inspection or Inquiry, find that said deceased died ¢ on the dv stated above, ond .death in,my opinion resulted 
from: noturol couses | \ oecident [_], suicide |], homicide j, undetermined OC ag fubaretle, bed 
ly. alee (Degree or title) ADDRESS DATE SIGNED 


Faebuy Prk 


w RIAL: CREMATION |) DATE THEREOF 


ly) 
BAD rn lent 
bea 3 (REM BY LOCAL fe jue t Jie 2 GNATURE 
a Se 0) 


bred Ex osns fare Cr eb ULL ASE 


= 


urs after death. 


at 


L: The law requires that the death “certificate be executed within 2 


INSTRUCTIONS 


TO ATTENDING m } IAN OR HOSPITA! 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certi 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 { 23 55 


9373 CERTIFICATE OF DEATH ere te 


1% PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY I a | ps MARYLAND STATE i Th [ be] 
CITY — (It outside corporete limits, write RURAL LENGTH OF STAY CITY (If outsida corporatd limits, write RURAL and give neerest town) 
OR end_gite naereyt town) {in plecg) OR 
TOWN a zs ad. a Eas < V 
HOSPITAL'OR STREET (if ruret give tocetion) 

z Been Ok /) ri a ADDRESS 

STREET ADDRESS [) ono S$ prla@ 
NAME OF First) (Middle) {leat} DATE = (Monti {Oey] (Year) 
DECEASED oF _ 
{Type or Print) ie ee DEATH [B= —/ o> Sa 


SEX. 6. COLOR OR 


RACE 


9. AGE lest birthday 


G7» 


- DARE OF GIRTH 


Bec 


IF UNDER 1 YEAR 


If UNDER 24 HRS. 
Months | 


Hours | Min. 


7. SINGLE, HRC 
‘wIdo" 4 IRCED, 


(Specify) 


9 


We, a OCCUPATION {Give kind of work 
done ind et of working life, even m 


106.” KIND OF BUSINESS Ti. GikT we {State or foreign country) 12, CITIZEN OF WHAT 
* ‘OR INDUSTRY COUNTRY? 
: retired) OK (27) 
S |13.FATHER’S NAME ; 10. "MOTHER'S MAIDEN NAME 
‘ Utam Cehee 1D os 
EB [75 Was DECEASED EVER INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yas, no, or unk.) (il Yas, give wer or detes of service) 
LM g C7 Le al 


jificate be filed with the registrar within 72 hours after death. After this 


Be 8. MEDICAL CERTIF}JGATION — —™~s Al a] INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i Wi a, \ ONSET AND DEATH 


ysician and completely filled in by the funeral director, the third copy of th 


se as a buri 


IMMEDIATE CAUSE (A) = 7 7 
ANTECEDENT CAUSE(s) CUE TO Foe % 
DISEASES OR CONDITIONS, IF ANY, (6) “ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20., AUTOPSY? 
no [] 


‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e. INJURY OCCURRED | 
While Not while 
ka] Seigeetial le tereaeabe (Eo 
= i 
22. I hereby cértify thay Jirondes qf e eT rom.) fer iiosszahl ep MOL, , that | last saw the deceased 
alive on 1 de fprand t death occurred a..ff 7M, from ho causes and on the date stated above. 


SIGNATUR! DDRESS (Street, city, town, state) DATE SIGNED 
OF “tha 


Zia, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21. HOW DID INJURY OCCUR? 


ei 


23. RIAL, CREMATI 
RJ L SPREE 


certificate has been executed by the attending ph’ 
death certificate assembly should be detached for u: 


YS AISC 1-55 10M 


24, REC'D BY REGISTRAR 


DATE 


3 "A Avaund 


cgel ge 9s 


Oy arsoiu 


MARGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


S< VS. A15— 10-53 


tion carefully. The 


ff 
‘orma’ 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


>) >) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123585 


x 
12274 CERTIFICATE OF DEATH Reg. Dist. No. Day 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. eelpet MARYLAND STATE Pn q. COUNTY Satlet 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ic this ee) oR 5 ft 
yo town [day lth) 2 aalent KL /- Gop dad td 
HOSPITAL OR STREET uf rural give Joeation) 
. INSTITUTION OR Dasa ot ADDRESS 
STREET ADDRESS ac Agta 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : 
(Type or Print) BeatH: 722 a+) siseae 
5. SEX: 6. ‘ Since MARRIED, Le ok E OF BIRTH: 9. AGE last birthday| Ir uwoen 1 vean DE . 


IF UNDER 24 HAs. 
Hours 


WIDOWED, DIVORCED, 


(Specify) : Min. 


x LeMA FS 


oy a Days 
yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or BoE country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired) : weal a ae oS A 


13. FATHER'S NAME: 


Abd Lu db 


43. Was DECEASED Even IN ARMED hfe 1s. Aucldd SECURITY NO. 
(If Yes, give war or dates 


Sgecee EP TIL 


(¥es, no, or unk.)| 
‘ he of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


14. oe nae ae NAME: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO gi ONSET AND DEATH 
IMMEDIATE CAUSE (Aa) Leg henghlects 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To >? ae 
STATING UNDERLYING CAUSE LAST. 
(co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves XI nol] 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) | aie INJURY OCCURRED 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
at work at work 


M 


a 
22. I he @\deceased from 1.07 2, TSIEN ito /. 2¢ , 1901, that I last saw the deceased 
alive of Bar 4 7 geath occurred at 3. 36m, frony the causes and on the date stated above. 


ADDRESS DATE SIGNED 


23, BURIAL, CREMATION,| DATE THEREO ‘NAME OF CEMETERY OR CREMATORY TION (City, towg, or county) (State) 
ee tepRtiry) 
-2b-G5- 


DATE REC'D BY LOCAL GISTR. SIGNATURE NERAL DIRECTOR, ADDRES! 
REGISTRAR 
o- F 
oe 
a9 5 


—_ 


INSTRUCTIONS (- 


JAN OR HOSPITAL: The law requires that the dea! 


TO ATTENDING  } 


i teritcaie be executed whispers after death. 


TO FUNERAL DIRECTOR: The law requires tha! the death certificate be filed with the registrar within 72 hours after death. After this 


ian. 


The bottom copy may be retained by the hospital or attending physic’ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 if 2 35 7 


12375 CERTIFICATE OF DEATH = og, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY fi a L Lf MARYLAND STATE 

CITY (Wf obtside corporate fimits, write RURAL LENGTH OF STAY CITY (if outside corporate j 

OR and give ley town! {In this plece) R ae 
TOWN Qs iD VA 


es Da bis Town E / 


HOSPITAL OR STREET (ifrurel give locetion) 
INSTITUTION OR 7 ADDRESS 
STREET ADDRESS th oO ci Ss ut a 
3. NAME OF First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED OF / Q / — 
(Type or Print) DEATH 4 re) iy 
S. SEX 6 Color ‘OR SRG E MANRIED, | 8. DATE OF BIpTH 9. AGE last birhdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
cl ¥ 3 ie toy t Months | Deys | Hoyrs (Min 
Cy (Specity] {2 Li ENS ya.) Mentbe Deys es ] mio 
102, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
done during most of working life, evan If OR INDUSTRY COUNTRY? 


10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or foreign country) 
14, Mi STHER’; i IN NAME . 
fed eline. CkSo 


6. Le SECURITY NO. 17. INFORMANT'& ADDRESS 


retired) 


13. FATHER'S NAME Elves 
Lawrenve Qi fs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) | (Hf Yes, give wer or dates of service) 


Ss 


. 


MEDICAL CERTIFI a INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


- . re 
IMMEDIATE CAUSE {A) YS en es ee ee el | ‘a = ee 
ANTECEDENT CAUsE(s) DUE TO Ki 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE # 
{O 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING yi 
TO THE DEATH BUT NOT RELATEDTOTHE (UY 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OP OPERATION | 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Cee f7 


ves [] 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) AE 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ate.] ra 
Zid. TIME OF INJURY (Month) (Gey) (Yee) (Hour) [ 2le. “INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? 


While Not whila 
M. | at work al work 


22. I hereby certify that | attended the deceased from...../.2.--.. cae to. La, 
alive on.. , 19.9. . and that death occurred at... pe from the causes and on the oF stated above. 
SIGNATURE ADDRESS ya ps city, town, stete) DATE SIGNED 
lug. vf er (28°F 


CREMATION, 


oul IN Lia lown, oF county) (State) 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


' 


a 
3A nvaung 


S361 ge 3G 


Wacosy 


fe 


VS. A1l5 — 10-53 


(ss 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12593 
12276 CERTIFICATE OF DEATH Reg. Dist. No. U7 SD... 


PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF lS ot 
COUNTY i“ lhe MARYLAND STATE [ka COUNTY. 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give st ™) (in this place) ” (OR — ee . 

TOWN AS | N TOWN Nn 


HOSPITAL OR , STREET (if rural give location) 
4», INSTITUTION OR ADDRESS ) 
* A STREET ADDRESS 


4 
BL) 


sae 


‘3. NAME OF (Firat) (Middle) 4. DATE 


t) nll (ay) (Year) 
DECEASED: Sallarad OF 
(Type or Print) ESSE TT DEATH: / 19ST 


3. SEX: 6. COLOR OR /[7. SINGLE, MARRIED. B. DATE OF BIRTH: 9. AGE last birthday| IF unoen 1 year | Ir UNOER 84 Hine, 
RACE: WIDOWED, DI 5 
wale Col (Specify): ] -/ J- et. O ee Months a are Min. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS TI. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working fife, OR INDUSTRY: 


COUNTRY? 
even if retired) : pst ™ j * 


14, MOTHER'S MAIDEN Maia 


13. F, ER’S NAME: 
. : , 
oh TY, al : O xT Marlo v. OX be if 


Ts. Was DECEASED EVER IN U.S, ARMEO Forces? | 1. Social Sacukity No. 17. INFORMANT & ADDRESS: 


oe (fy a 
(Yes, no, or_unk.)| (If Yes, give war or dates SS, 
——~ | of servica}— — 2 ‘ c 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Jae ONSET AND DEATH 


Rad ai ee Cotnated Hyphae 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES fl NO n= 
21a. ACCIDENT WAS UNDERLYING 9) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L) CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210, TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED [ 21F. HOW DID INJURY OCCUR? 
OF INJURY While CJ Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from .. scseny 19....., that I last saw the deceased 
alive on . scueney 19......, and that death occurred at M, from the causes and on the date stated above. 


f DRESS DATE SIGNED 
1n CHo M.D. ust. IY P0- SL, 


CREMATION,| DATE THEREOF (City, town, or cou it 
OVAL, (SPEQ\FY) 
Y t& 


DATE REC'D BY LOCAL R 
REGISTRAR = 
29-/,9/28 


I, 


MARGIN RESERVED FOR halt 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15— 10-53 


ation carefully. The 


is 


correct age is especially important. Physicians:. please write the causes of death clearty“and legibly. 


‘ MARYLAND STATE po ae OF HEALTH—BALTIMORE, 18 12358 
Item 9, eres oh 1 Ja-1i 


ERTIVICATE OF DEATH Reg. Dist. No. & P22... 
a — 
___ COUNTY oe Lah, MARYLAND 


city oes impits, Wl, LENGTH OF STAY cityiié 


grown TOWN 


Pe cabaci ieee OR STREET 
ADDRESS oi ee 
< (Last) | a. pati : = eS " 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF & iFirst) rH ~ (Middle) ry (Day) (Year) 
DECEASED: ‘ Z K ‘ + fe 
__ (Type or Print) CAL wage bm ad Lee f- é 2 1990 
5S. SEX: 6. COLOR OR ™ wisgwes! owoRcen, |S 8. DATE OF BIRTH? |9. AGE last birthday| 1 unpen t vean| tv UNDER 24 Mas, 
; iy UNDER 24 Has. 
WS i feted (2, SG 2S | 1IB rs, | Months Hours | Min. 


12. CITIZEN. ig WHAT 


we 


os ma (Give kind of} 108, KIND OF BUSINESS | & BIRTHPLACE ha or foreign country) : 


work done dyfing most of working life. he, OR INDUSTRY: SG 
g b Mery hed 


even If reti emaece hls 
14, M pip peas Mal. om cas 
te, SOCIAL Security No. ata dita 
ttt h_ Cale AL (4 Th) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH 


13. RATHER’ s 


Eek fe 


18. WAS DECEASED Even IN U.S. ARMED FoRcEAT 
(Yes, no, or unk.)] Uf Yes, sive war or dates 
te? OE SPEER 


INTERVAL BETWEEN 
ONSET AND OEATH 


a Aton Pepe Ol 
IMMEDIATE CAUSE .A) a teeny A 2 J 3 5 
DUE T 
ANTECEDENT CAUSE (8° Ce 
DISEASES OR CONDITIONS, IF ANY, (B) “24 Si Za 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (5) NO (fal 
214, ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF | RY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) ATT JURY OCCURRED | 21. HOW DID INJURY OCCUR? 
OF INJURY While Not while = 
Ly 173 Mm. | at work LI at work 
22. I hereby = 2 I attended the deceased from ...... ves, LO amen) LO: : .» 19..., that I last saw the deceased 
alive on ........... =, and that death occurred at M, from the causes and on the date stated above. 


SIGNATER: ‘ , pestis 88 DATE SIGNED 

aE Ad cerraers Zs Gee £o 

23. CREMATION, DATE 7 % mas o CEMETBR aoa n, Or aunty) (State) 
Prey) OVA SPECIFY) So Wiis S '- seaptites Ney 


DATE REC'D BY LOCAL Beste ates A 24. FUNERA‘/ DIRECTOR DI is 
REGIS’ etl! S 
/ a ee, 


G 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefitty.-The 


og 


MARGIN RESERVED FOR BINDING bey | 


. 


VS. A15 — 10-53 


correct age is especially important. Physicians please write the causes of death clearly and legibly. 


12309 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12378 CERTIFICATE OF DEATH Reg. Dist. No. AIO... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: =< 
COUNTY Talbot MARYLAND STATE Md. COUNTY Talbot 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY If outside corporate limits, write RURAL sna give nearest town) 
OR and give nearest town) (in this place) OR 
aren few min.'s se (Rural) Trappe x 
HOSPITAL OR aDORES «If rural give location) 
INSTITUTION OR ESS 
street ADoress Memorial Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) - 
DECEASED: OF 
(Type or Print) Harry Parkes Harris peatH: Dec, 24 19 $5 
5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) If uvoge 1 vear | Ir uNoer 24 Has. 
; \ =D, DIV ’ Months| Days | Hours{ Min. 
Male white (Specify): " gingle June 2, 1933 22 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): labor 
13. FATHER’S NAME: 
W§lliam T. Harris 


15. WAS DECEASEO Even IN U.S, ARMEO Foncee? 
(Yes, no, or unk.)| (If Yes, give war or dates 


iO8. KIND OF BUSINESS 
OR_INDUSTRY: 


farm labor 


11, BIRTHPLACE (State or foreign country) : 


Talbot Co, Md, 


14. MOTHER'S MAIDEN NAME: 
Sallie R, Parks 


57. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


COUN’ Y? 
We's. 


16. SOCIAL SECURITY No. 


of service) 21 4-32-6400 Mrs. Sallie R. Parks Harris Trappe, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
§ . a - 
IMMEDIATE CAUSE (ay LeCtA ge L receeeXe 
DUE To 


ANTECEDENT CAUSE (8) Gell 
€ Loe: G 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(©) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves Oo Not] 


2ic. WHERE DID (City or town) (County) (State) 


2ia. ACCIDENT WAS UNDERLYING [ 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING (] CAUSE OF DEATH, OF AMJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 
Zip. TIME (Month) (Dey) (Year) (Hour) 
OF “INJURY 


21E7 INJURY OCCURRE! ZIF. HOW, DID INJURY OCCUR? 
While Not while re 
vA gk Y LF SI—™- at work at work t 
3 AUDITS eO | cise, 


22. I hereby certify “OA. the deceased from .............. oy 19....., that I last saw the deceased 


alive on .......... 4 J”, and that death occurred at ............M, from the causes and on the date stated above. 
SIGNATURI . ADDRESS DATE SIGNED 
Wl ~ fee Meus. Lutes bev Ey Za ee 
23. BURIAL. REMATI ‘ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVA (SPECIFY) " 
buri. 12-27-55 Windy Hill Cemetery Trappe, Talbot Maryland. 


24, FUNERAL DIRECTOR ADDRESS 
Maurice E, Newnam & Sen Easton, Md, 


DATE REC’D BY LOCAL TR. IGNATURE 
REGISTRAR ? f oep 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12379 CERTIFICATE OF DEATH 


= aaa wae = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASE 


COUNTY i a / ie fo} + MARYLAND sare J¥] D, COUNTY +a Leas 
oe {li ot ~~ corpor: “time write RURAL LENGTH OF STAY CITY (If outsida corporate fimits, write RURAL and give neerest town) 


a 4 AIngthis ie OR ip Z 
pos E as ) i (et TOWN at: oN KO 
HOSPITAL OR J ‘STREET {if rural give tocelion) ] 
Sear ht aeclle © 
A Yr 
NAME OF (Last) 4 Pere (Month) (Dey) (Year) 


fal Le) L tlie ab. = a > 2 ae 


‘SEX 6. COLOR OR 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Ro? 3 ee ee ee 


Yr) (<) ) 2. (Speci) PY) ay ed 4/ is} ¥ A ENS sc: Months | Doys | Hours | Min. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF SUSINESS BIRTHPLACE (State or foreign = i 12. CITIZEN OF WHAT 


done during most working life, aven It hee: ome bis US), 
rind FS DOC ET D6mes 1G Marylay, & USA, 
13, FATHER'S NAME ~ 14, MOTHER'S M, 8 NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Sch eTe ai ADDRESS 

(Yas, no, or unk.) {li Yes, give wer or dalas of service) 
iS a = = Ma 5~/ a> / S32 2) mee J 
== 


18. MEDICAL CEETIFICATI INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING toupee ol 


Ona Ib ONSET me DEATH 
Zs SRsanttnart CAUSE Rie APL Coed h ead a abseoes. | Bite 


ANTECEDENT CAUSE(S) pat “id 


DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


ic) 


Reg. Dist. No. 


: 


jours after death. 


in 


INSTRUCTIONS 


2-3 da 
—ececoe 


TOPSY? 
yh No [] 
2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ‘ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ae UY OCCURRED ‘21f, HOW DID INJURY OCCUR? 
tal ga at 
Mt Work O 
—— 
ae 19aions..., that | last saw the deceased 


4 aie that alk eel at. Keay, + from the causes and on the date stated above. 


ADDRESS (Street, city, town, state) DATE SIGNED 
Winitb~ wn» 


RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bix a ,/, o/$S Bio ES val ¢ i D 


t4 pREGD bY. REGISTRAR REGISTRARS SIGNATURE 2S. § J ADDRESS 
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TO ATTENDING P| 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 
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MARGIN RESERVED FOR B 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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MARY. AND Ay ATE DETARIMENT Ol OF HEALTH—BALTIMORE, 18 12594 
1228 ‘CERTIFICATE OF DEATH Reg. Dist. NA Po .. 


PLACE bee a a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY /a / bet MARYLAND STATE Aa. r4 Lagfrounrs Zal bel 


CITY (if outside corporate ro write RURAL| LENGTH OF STAY CITY(If outside corp 
and give nearest Paste (in this place) R 


» write RURAL and give nearest town) 


ol 

Le fown Oo + Vora x 
STREET Uf rural give location) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS / } le, M16 re Gq oF 


NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 


DECEASED: OF ay 

(icesee ey Yop Ki AS DEATH: /od 2 12s 

SEX: 6. COLOR OR |7. . 8. Bra BIRTH: |s. AGE iast birthday) Ir uNoens veam| tf UNDER 34 Hae. 
RACE: ' CED, 


7! ie Wa (eveatey: 5 12 18. Zo | icme ules Days | Hours Min, 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF” wep p HPLACE . or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: . Be 
Lg +9 Sta Ys 4A- 
14. MOTHER MAIDEN NAME: 


even if retired): 
| * Unknown 


18. SOCIAL SECURITY NO. We INFORMANT & eS! 
ives, no, or unk. y Uf Yes, give war or dates 
iE service) /, 


16. MEDICAL camille INTERVAL BE; 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AN 


~ 


13. FATHER’S Ville 


EEN 
DEATH 


bet £, b A 2 
T IMMEDIATE CAUSE (A) Miia fe a, ee 
D E 
ANTECEDENT CAUSE (5> “as + Soc Le hi yi ? 
be sg tA je het la Wee 
DISEASES OR CONDITIONS, IF ANY, cB) & % Suen # ere f- i? / 


please write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
1) YE! (ial xo 
24a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, ferm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I ad the deceased from ; 438 199%, to .3f Fee. 19, that I last saw the deceased 
alive on Vs Ba ae and that death occurred at MK #« M, from the causes and on the date stated above. 


SIGNATURE’ ‘@ ADDRESS , DATE SIGNED ; 
ZZ a hb. se B/ta + 
23, BURIAL, CREMATION.| DATE THEREOF Sap ae CEMETERY OR CREMATORY TION (City, town, or saben (State) 
j EMOVAL (gRECIFY) 
1/3/56 
DATE REC'D BY LOCAL‘ GISTRARGS SIGNATURE. a ee Wi RAL BRON ADDRESS 
GISTRAR che PTE 5 We 
~ 2-56 
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correct age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH- BALTIMORE, 18 
Item 12, Film G190, 12/12/55 b 


12398 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2 USUAL RESIDENCE (HOME) OF DECEASED 


STATE } 1 A COUNTY “Te Shat— 


— = 
1. PLACE OF D 


Ad. B 0 ae MARYLAND 


aaperaie is, wale RURAL TENGTH OF STAY CITY (outside carporete limits, write RURAL end give neared town} 
OR and give fiesest town) ie = (in this place) OR 
YX Tow 5 CO LIMLA Vuv ae bo ZWwikin x 
ROsnTAL OF aia {if rurel give locetion) 7 
R ——-_ 
/'Al STREET ADDRESS oi 
3. NAME OF ar) (middle) 4. DATE (Month) Devi Noo 
DECEASED Peis ge { OF : 
(Type or Print Lavo | < of é, YO0n peata / 2. / wv 
6. COLOR OR 8. DAY OF BIRTH 9. AGE lest birthdey | IF UNDER | YEAR |F UNDER 24 HRS, 


ay SINGLE, MARRIED, 


S. SEX 
RACE WIDOWED, DIVORCED, ‘ ‘Months | Deys | Hours | Min. 
(Specify) yrs, 

Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS i, BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 
retired) Unknown U-SeAe 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
den no, or unk.) | (Hf Yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


16. MEDICAL CERTIFICATION TERVAL Bi 


TWE 
INSET AND DEATH 
Kp fide 


1 DISEASES OR CONDITIONS DIRECTLY LEADING 


TO DEA’ r 
Py iiss Chet) Yes ae VOME Ad Cetlusion 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{¢) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ht 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves[] No [J 
farm, fectory, 2c.” WHERE DID INJURY OCCUR? (Cily or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, vottice bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Hom 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21. HOW DID INJURY OCCUR? 


2id. TIME OF INJURY {Month} (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 
While Not while 
ot work ar work LC] 


mM, 
22. 


PED nthe nites SO es seas acaeresT we WDuccsseores that | last saw the deceased 


alive on... , and that death occurred ai aff p- -M, from the causes and on the date stated above. 
z 9) ADDRESS (Street, city, town, stote) DATE SIGNED 
2 ME M.D. LE Bot IN {RA 1? fae 
+ | 23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count; (ffet 
2 eae lager Jide z Ved Led 
< Z fa . 
4 ADDRESS 


24, pate BY. REGISTRAR oa IG IEBAL Ghd. s 
mary - yy 


| vate. U 


after death. 


te be executed within e-* 


ica 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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ospttal_or 


CIAN OR HOS! 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12399 CERTIFICATE OF DEATH 


12362 
Reg. Dist. no..0.70.... 


i. PLACE Tra 
COUNTY 4 G0 as MARYLAND 


2 


STATE 


NK 


he 


CITY (If outside-Corporate limits, fe RURAL LENGTH OF STAY 
OR andgive Ee town) Pe Yio this place) 
youn "EB LEP AS 


CITY (If outsid6 corporete 
OR 


TOWN EP ws 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY TALE (4) 


limits, write RURAL end give neerest town) 


Fo a): 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


ADDRESS = 
“LAL 


Paty el 
DECEASED oe Ut S eae ee 
treet == A/D Al / iE For sew 


(li ruret give locetion) 


BATE Wont) Toa Weed 
Beat JES. Sy SOT 


2 é. a OR 7. feet 8. '— OF BIRTH 9. AGE lest birtidey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
, z y : Months | Deys | Hours | Min. 
om ; USpeditd Sie) LTS IEE 8 A A ve, | | 
We, USUAL OCCUPATION (Give kind of work 106. KIND O} fe | n. ORTH PLACE (Stete or foreign country) 42. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) eter 
13. FATI 5 NAME Sor 14, tae u \AIDEN NAME 
i | ; 2 
~aae. J? a 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.} | (If Yes, give wer or detas of service) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


tf IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S} OVE TO 
DISEASES OR CONDITIONS, IF ANY, 8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


3 Pa - 
Tike ig OR pee 7 
Vix) £ uN 


18, MEDICAL. CE CERTIFICATION 


as es AND DEATH 
, . YAg 


190. (DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes (] NO 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zic, WHERE OID INJURY OCCUR? (City or town) {County (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ag huURY OCCURRED 21, HOW DID INJURY OCCUR? 
Not white 
at Aha oO & 
22. I hereby certify that | attended the deceased trom. Gan cb ND katecanses san BOC sseee 19.steee that | last saw the deceased 


9 


, and that death Carat g: 


appre 
y 


DATE THEREOF 


L, “CREMATION, 
OVAL (SRECIFY} 


4. REC'D BY REGISTRAR REGISTRAR'S SIGN, 


cam 


CREMATORY 


..M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, stete) DATE SIGNED 
View [2-0 337 


MARGIN RESERVED FOR BIN 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12363 


12381 CERTIFICATE OF DEATH Reg. Dist. No. Q Fy 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Tu Cnrglen 
county | abst” MARYLAND. STATE at COUNTY the 
city (If. outside corporate limits, write RURAL| LENGTH OF STAY CITYUTE outside gorporate limits, write RURAL and give nearest town) 
OR and give neat town} his place) OR 2 
TOWN aaa Aad TEMS Me. 
neSelAr OR <i See 3 (If/Fural give location) 
INSTITUTION © n . ES: / 
) STREET ADDRESS Biden Mlepociad. Hs pital JAS Bukan Udit pe: Vv 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: nd 
(Type or Print) ay t DEATH: ee ig 7 1955 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF SIRTH: «© |9. AGE last birthday: 


I? UNOER 1 VEAR 
oe Days 


IF UNDER 24 Has. 
Hours | Min. 


WIDOWED, DIVORCED, 


Female | [bite | Breen dre | Muck 25, 379 | JG m 
10a. USUAL OCCUPATION [Give kind of 


108. KIND OF SUSINESS 1}. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


OR INDUSTRY: 
even if retired): Ww mM oT 


Le = —i ey 
14, MOTHER/S MAIDEN NAME: 


Nversbo/ Matha ee 
18. Waa DECEASED EVER IN U.S. ARMED FORCES? aha & ee 
oe lackoreetaury, (1 


12, CITIZEN OF WHAT 
COUNTRY? 


ads 


13. FATHER'S NAME: 
%) 


1¢, SOCIAL SecuRITY No. 


us 


(Yes, no, or unk.)| (If Yes, give war or dates 


of service) 
fey A 
18. DICAL CERTIFICAT, iN 
I DISEASES OR CONDITIONS DIRECTLY LEADING IO DEAT; See ONSET AND DEATH 
“helene CAUSE CAD 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (By wee 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 7 


(cy 
Wy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves) no f7] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldz., etc. 


phe INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 
= 
cn @ided, the deceased from —" 7/>.7..., 19. SS, that I last saw the deceased 


rom the causes and on the date stated above, 


Te eft pees 


RIAL, Cigeecrs | DATE’ THEREOF | NAME dene CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MOVAL, (SPECIFY) iV¥iBolss |X son cuk & = , 


., and that death occurred at oe eM 


DATE REC'D BY LOCAL 
REGISTRAR 


“Yl S Sst 24. FUNERAL 


6 


MARGIN RESERVED FOR BINDIN 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 $33. 


12282 CERTIFICATE OF DEATH Reg. Dist. No. 
$. PLACE aed ¢ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Teel ria MARYLAND STATE Md. COUNTY Tglpol 
CITY (If outside corporate limits, write RURAL MENoT OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR __ and giye-nearent town) “a place OR “ 
Ve engi Eston Me, 3 TSUN Onk Dd. vs 
HOSPITAL R STREET (Lf ruraY give location) , 


INSTITUTION OR ADDRESS 
STREET ADDRESS Eales 


3. NAME OF (First) dle) ast) 4. B23 (Month) (Day) (Year) 
DECEASED: a 
(Type or Print) f ana . DEATH: tg - Zy 19 $5 

5. SEX: 6. Ge OR |7. SINGER MACIIED 8] DATE OF/BIRTH: 9, AGE lgst birthday| 1 UNDER 1 year | Ir UNDER 24 Has, 

AGE: « 
fea Q f yee we RA+Y SFG 3 vrs, | Monthe| Days | Hours | Min, 
Oa. USUAL OCCUPATION (Give kind of] 108. KINE) OF BUSINESS | 11. BIRTHPLACE (State or, foreign “country) : 


work done during most of working life. 


12. CITIZEN OF WHAT 
COUNTRY? 
even if retired}: 


OR ¥YNDUSTRY: 


eee 


Me. 


hang by 


is, Was DI SEO EVER IN fay s. ARMEO Forces! 16, SOCIAL Security No. 
(¥es, no, or unk.)| (lf Yes, give war or dates 
of service) —ntrer) 
= oe -, 18, MEDICAL CERTIFICATION eae eget: == INTERVAL “SETWEEN 


I DISEASES Gs CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LLY é ee Le 
IMMEDIATE CAUSE (AY Z har oc 
DUE To 


ANTECEDENT CAUSE (S8* 


‘2 2 ha 
DISEASES OR CONDITIONS, IF ANY. (BD ea 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (Sh No 


21c. WHERE DID (City or town) (County} (State) 
INJURY OCCUR? 


——— 
21a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2fe INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from (2, wer Bes to fap F 1985, that I last saw the deceased 


alive on oo TOSS a and that death occurred a 25M, from the causes and on the date stated above. 


ee _ ADDRESS DATE SIGNED 
ei j 
23. BURIAL. a DATE THEREOF | NA OF cme OR CREMATORY TOEATION_ (Gi, town, or county) (State) 
EMOVAL,(SPECIFY) ' Prd 
x of SF Fact, 
FUNERAL/DIRECTOR 7 ADDRESS 


DATE REC'D BY LOCAL 


RE STRAR 
i gees 


Bray seek = A oan 


TRA 


id 
MARYLAND STATE DEPARTMENT OF HEALTH 12365 


12393 CERTIFICATE OF DEATH 
; FOR MEDICAL EXAMINERS Reg. Dist. NOW. SEL. 


2. USUAL RESIDENCE (HOME)/OF DECEASED- a 


1. PLACE OF DEATH: —_— A 
COUNTY DEATH A re COUNTY 
MARYLAND = 
CITY (If outafde corporate limite, write RURAL and | LENGTH OF STAY Re Ws 


© 


formation carefully. Thé-cOrrect age 


ya OR ive nearest tow: me (ing this place) 
LAS TOWN” z | te 


&: 
HOSPITAL OR STREET, T raral,-givelosation) 
INSTITUTION OR 4) = ADDRESS ate de yi 
STREET ADDRESS cay 2 < 


3. NAME OF (Firet) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


DECEASED - OF 7 
(Type of Print) ad a Li Big eae beatae  /2. 2/ 1953 
TSINGLE, MARRIED, 3. DATE OF BIRTH 1) 9. AGE last birthday | If under I yoar [funder 24 hrs, 


| WIDOWED, DIVORCED, Va atone aye siouidl Min. 


in 


(Specify) =: of 2 yrs. 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business o8 TI. BIRTHPLAGE (State or foreign country) 12, Cinzen op WHat 
done during most of working life, even if retired) | INDUSTRY ah a 


item of 


Ato Even In U.S. Anwep Forcms? | 16. 
(Yes, no, or unk (It yea, give war or dates of 
| ¢ lservice) 


pply every 


InTeRvAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEA ONSET AND DEATH 


7 A 
Immediate cause (“ieeres” 


Antecedent ¢ juse(s) 
Diseases or conditions, if any,  (b).. /#4-& 
giving rise to the above cause 
stating the underlying ceuse lact_ 
i) 
WO OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19a, DATE OF OPERATION | 19b. “AJOR FINDINGS OF OPERATION 20. AUTO! t 
Yee 


2l. EXTERNAL CAUSE WAS PLACE Get farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY RX CONTRIBUTING (] | OF __ office bldg., ete.) 4 J 
CAUSE OF ‘DEATH. INJURY 


TIME (Month) (Day) (Yean (Hour) | INJURY OCCURRED HOW DID INJURY OCpURT 
OF | While at Not while | 
Ingury (2 - 55 (fin. 


work at work 
22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection Inquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry siafed obove, and death in my opinion resulted 
from: nolurol causes |} accident [1], suicide homicide |, undetermined _— 
(Degree or title) Vy, ADDRESS DATE SIGNED 


0 POS specail hewbon Al (ge 
RCRME OR CREMATORY LO ON{City;-town, or copnty) (State) 


DATE REC'D BY LOCAL 4 ea} IRECTO! - Y DDRESS 
ATE REC" OCA R B 24) FUNBRAL DIRECTOR 
REG ie : Ges 
J2.2 ¥. eal K] iy, v < 0 a 
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VS. ALSA 


= 
urgialter death, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 36 § 


12384 CERTIFICATE OF DEATH 
Reg. Dist. No... FO... 7a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Tally ] MARYLAND STATE Med.. COUNTY Falher 


CITY —(# outside corporate Iimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
OR ‘end give nearest town) {in this placa) oR 
TOWN Pac y { / xa h, TOWN nt che 


thin 7 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


fi 
HOSPITAL OR 5 STREET (lf rae give iaiorsiion) 


INSTITUTION OR < ADDRESS 
STREET ADDRESS " q 


Ly 


NAME OF (First) 4. DATE (Monih) (sy) Yee) 
DECEASED ae 


{Type or Print) lige DEATH i pik = ) va 1 


5. SEX 6. COLOR OR 7. SINGLE, 8. DATE OF BIRTH 
RACE WIDOWED, Behe, 


ie, 9. AGE lest A. iF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months Days Hours | Min. 
c . ret tidaed | Doo 34 (Sip ie a | l 
108. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS able {Steta or paamee Rea 12, CITIZEN OF WHAT Vv 
dona during most of working life, even if RR INDUSTRY/, INTRY ? 
retired) - fie, } oDue 


13. FATHER'S NAME V 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, no, oF unk.) 


jician. 


hys' 


: "18. MEDICAL CERTIFICATION 
{DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % 


| IMMEDIATE CAUSE {A) O., Oe er I actin’ 
DUE TO" 4 fo ~ 


ANTECEDENT CAUSE(S) 


ae -2 
DISEASES OR CONDITIONS, IF ANY, (8) ZX AA ck NL 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


( 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. _ 


We. DAJE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ ves [] No 
2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, feciory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


ing Pp 


wa 
z 
9 
= 
i$) 
= 
om 
- 
wa 
4 


ITAL: The law requires that the death certificate be executed wi 


‘pital or attend! 


ee 


TO ATTENDING oPeran OR Hos' 


e 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yaer) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


‘While Not whila 
M, | at work et work 


22. I hereby certify that ! attended the deceased from.......cccsccsseses yet fe , to.. LL Sb. 19.4 ; that ! last saw the deceased 
alive on.. hevof mid + and that dea, sore al. 4% M, from the causes and on the date stated above, 


2 = seDnees (Street, city, town, stota) DATE SIGNED 
S po 


M.D, 
Zz 7 Fa 
; 


ike} 
4 
ane 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by thi 
VS AISC 1-55 10M 


MARGIN RESERVED FOR BIND 
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VS. A15 — 10-53 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12367 
1239 CERTIFICATE OF DEATH Reg. Dist. No. RFD 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE M d COUNTY To. Lb C) at 


outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) OR 
dd a as tow Gs 14 « TOWN 245 Au for 
HOSPITAL OR pie Uf rural give location) 
_ INSTITUTION OR ADD: 
)STREET ADDRESS Yr SP kal 3 nals Voprer Ss lree 
3. NAME OF (First) (Middle) el 4. DATE (Month) (Day) (Year) 
DECEASED: OF -—— 
(Type or Print) /VCN bh ef : peata: JA Aq 1235S 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. sane! & dee 9, AGE last birthday| Ir unoen | ¥ 


Jr UNOER 24 Hrs. 
Min. 


RACE: 


WIDOWED, DIVORCED, 
2s 


Months| Days | Hours 


qe 


104. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even If retired): 


13. FATH s NAME; 
Fi “a Leo Nar d 


1s, Waa sell EVER in U.S. ARMED Forces? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


7 ‘ 18. MEDICAL CERTIFICATIO! BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yi yi : me 5 1) “. oe 


Vew [ [$7 


108. KIND OF BUSINESS 
OR INDUSTRY: 


at 
2 yrs. 
iit BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
OU! 2 
Mary land ry im 
ae MOTHER’: ees. 
sephine otreets 


a MANT & ADDRESS: 


16. SOCIAL SecuniTY NO. 


i‘ +€ 
IMMEDIATE CAUSE (A) 
DUE TO P 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«cp 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [ey NO X 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21tp. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
x work at wor! 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from 4 2053, to [2-24 —, 19 53, that I last saw the deceased 
alive on Dee 24... 1992, . and that death occurred at q 3 M, from the causes and on the date stated above. 


oan 4 fh (4 ADDRESS —< DATE SIGNED __ 
no, Cha? m, ? 2-24-3F 
23. BURIAL, CREMATION.| DATE THEREOF f NAME OF .CEMETERY/OR CREMATORY Lge" ml feie,. tev. or county). 
a ee Se a 
PERLTCETR ye US 3 wh fri 4 A 


SIGNATURE 4 UIE EN) crm POY 5S 


DATE rg BY teh 


Fav Fb as LTT 


ad 
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VS. A15 — 10 - 63 


please write the causes of death clearly and legibly. 


4 ra 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12368 


7 
12499 CERTIFICATE OF DEATH Reg. Dist. No. 2 TO... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Talbot MARYLAND STATE Md. COUNTY Talbot 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | Cin gia place) OR 
TOWN Oxford yrs. TOWN Oxford % 
HOSPITAL OR STREET (If rural give location) i 
INSTITUTION OR ADDRESS 
je STREET ADDREss Oxford 
cau = 
3. NAME OF (First) {Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: bs OF 
(Type or Print) Daniel L. Roach DeatH: Dec, 20 19 55 
5. SEX: 6. COLOR OR |7. WIDOWED, DIVORC ot 8. DATE OF BIRTH: 9. AGE last birthday| ir uvoens vean | IF uNoen 24 Hes. 
ACE: WIDOWED, Months| Days| Hours} Min, 
Male white (Specify): married |Nov. 20, 1896 59 yn. ie 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Ye ache most of working life, OR INDUSTRY: N COUNTRY? 
qve' retired) : ods 
astérn Shor: LE U.S. 


C1 
13. FATHER’S NAME: 
James Roach 


14, MOTHER'S MAIDEN NAME; 


Honora Cahill 


1s. Was Deceas: Ever In U.S. ARMED Forces? 16. BOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, oF u | Uf Yes, give war or dates 
oe of serviceiy d 216-07-7031 Mrs. Mabel Roach Oxford, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


} # . 
eee calbe at Browcyo GENIC CARCINOMA 6 mouths 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE  pye To | 


STATING UNDERLYING CAUSE LAST. 


ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


188. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES El} NO ma 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING {] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work = 
22. I hereby certify that I attended the deceased from . 44... é Pz. , to. CCrs., 197%, that I last saw the deceased 
alive on... f2].1¢ 1959, . and that death occurred a Lb Bu, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGN. — 
- 
| el. AE Statorn~, Nd» tyrftry 
23. BURIAL, CRE mn. DATE THEREOF NAME OF CEMETERY OR CREMATORY | KSeation (City, town, or eolmty (State) 
REMOVAL (SPECIFY) 
Burial 12-2 Oxford Cemetery Oxford, Talbot, Md 


DATE eee BY LOCAL 


REG VEN 2. Ue bor 


24. FUNERAL DIRECTOR ADDRESS 


Maurice E, Newnam & Son Easton;—Md,—— 


kan ATURE , 


3A NVTaNG 


Warsosu 


rs after death. 


led in by the funeral director, the third copy of this 


it. 


INSTRUCTIONS 


: The law requires that the death certificate be executed within 


pital or attending physician. 


ae 


IAN OR HOSPIT, 


e Hosp 


The bottom copy may be retained by the 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


TO ATTENDING P! 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12286 CERTIFICATE OF DEATH 


12369 


Reg. Dist. No... FO... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF ane. 
: \ { 
COUNTY Talk b MARYLAND STATE Y)} d ‘ county Wd ro 11 ¥) 
o vee TENGTH OF STAY CHY (Woulside corporate limits, weita RURAL end give neers town) 


OR end give neeres) {in this plece) 
IN 1 ) 


tom Preston KK EDF] 


‘STREET (il rural give location) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR Me 


STREET ADDRESS 


emeorial f oS 
3. NAME OF (First) {Middle y 
DECEASED 2) 


{Type or Print orest. Bad bvtind "ussite (| 


Y, 
/ 
a Bare (Month) (Dey) (Year) 


BeatH | 2 125) 0 Gee 


5. SEX 6. Se OR a. ee MOR €. DATE OF BIRTH 4 a lest 7 IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
\ zs ‘f if Months Deys Hours Min. 
Y\ Gm Sinole |FeA- Al 18K ye, | | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nN BIRTHPLACE {(Stete or foreign ub 12. CITIZEN OF WHAT 
done during most of working life, even II OR INDUSTRY * COUNTRY? 
rele) VYassachusetts as wh 


FATHER’S NAME. 


13. 
LY rhe ees M). Russell 
15. WAS DECEASED EYER IN U. S. MED FORCES? 16. SOCIAL SECURITY NO. 


Yes, no, or unk.) | fit Yes, give doles of service) 


14, MOTHER'S MAIDEN NAME 


“MEDICAL CERTIFICATIO Ps ie INTERVAL BETWEEN 
+ btn OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


v 
beenis Caras < Mayet Fa Bor. “7 
+ () IMMEDIATE CAUSE (A) Bric re C re <o rf ca oe 3 i 
ANTECEDENT CAUSE(S) DUE TO ‘ = 
DISEASES OR CONDITIONS, IF ANY, (8) Cr i3Cle, F7o os Mime O ‘ £0 74: 
GIVING RISE TO THE ABOVE CAUSE a 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Te, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION /—20. AUTOPSY? 
| ves [] NO 
Zle. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
INJURY OCCURRED 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2 
wi Not while 
Mw et work oO 


22.1 hereby, certify that | attended the decessed from. 22 Fo er Se Wobedsevsoy I9B%ore that | last saw the deceased 
. and that death occurred at.. aM, from the causes and on the date stated above. 


sett TS {Street, city, town, stele) PATE SIGNED 
Ss Cees of 15755 


21f. HOW DID INJURY OCCUR? 


24, REC'D BY REGISTRAR 


ome /Q- lee Roem 


REGISTRAR'S SIGI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12397 CERTIFICATE OF DEATH 


12340) 
Reg. Dist. No... 242... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
— e ‘ : 
COUNTY ] atlel MARYLAND STATE Ind COUNTY Cane 
CITY (HW outside corporete Sais. write RURAL LENGTH OF STAY ow “Z. corporate limits, write RURAL end give neerest town) 
oh “hn ates fin this eh i 
TOWN To IN 
wo La bebhry 55M Fedteabst oS) 
HOSPITAL OR STREET Ut rurel giydtocetion) 
7, STITUTION oR : ate ' ADDRESS 
formershet _ Memeual deaf se we See 
3. NAME OF First) (middie) Lest) 4. DATE (Monihi Wey} (Year) 


icate be executed within Qe after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


DECEASED or i 4 . 
(Type or Print) [' I, bus 7 atl. (s ash DEATH /2) 4 vO 
3. SEX & COLOR ‘SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest bithdey | _ IF UNDERT YEAR [IF UNDER 24 HRS. 
J WIDOWED, DIVORCED, i 
2 
yg bs 


¢ > Months | Days | Hours | Min, 
(Specify) ae i yt ae | 
10b. KIND OF BUSINESS m4 11. BIRTHPLACI a. or foreign country) 


OR INDUSTRY le 
14, MOTHER'S ARAIDEN NAME , 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


|2 13-16-74! |Prr 


Fe, SRE EIS 3 MEDICAL CERTIFICATION <7 _ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO pie Ae 
t 
610% woeviate cause w 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, form, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f- 

Ie. USUAL OCCUPATION (Give kind of work 
done during most of worki 
retired) 


13. FATHER’S NAME 


12, CITIZEN OF WHAT 
COUNTRY? 


(A ‘ 


CES? 
service) 


INSTRUCTIONS 
IAN OR HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? 
While Not while 
ad M._|_ ot work et work L] / 
a 22.1 hereey a t J atighted the deceased from... rs eich. 19 ree 19S. .. that | last saw the deceased 
g fr. Fa Neen and that death octurred atarntcf2.M, the fauses and on the date stated above. 
ry = “4 TURE y, vl ADDRESS _[Streel, city, town, stete) DATE SIGNED 
& 8 LALLA é Zayas 14 
E Foal ga Eauaren x HN fe E nary OR 
Vv v. i “_ 
Po 
i g ltt 
2 ¥ REC'D BY REGISTRAR B IGNATURE 


— 


Gours after death. 


{ 
ficate be filed with the registrar within 72 hours afterdeath. Affer this 


that the death certificate be executed within 


jaw requires 


STRUCTIONS 


bes] 


TO ATTENDING P' 


Deas OR HOSPITAL: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death cert 


By _of thi 


d= 


by the funeral director, the thi 


in 


physician and completely filled 
use as a burial transit permit. 


certificate has been executed by the attending 
death certificate assembly should be detached for 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 37 1 


12399 CERTIFICATE OF DEATH ae 


2, USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


county 27 MARYLAND state AAA v2 w.coum le bbof: 
(Sul orate limits, write RURAL LENGTH OF STAY boy {if outsida cc rate limits, writa RURAL and give nearest town) 
TOWN 


Pw (As Ton 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS : cal bh 


3. NAME OF (First} (Mid dle} a (Mont! (Day, (Yaar) 


4, 
DECEASED — 
’ } : : 
{Twos or nt) 4] \ 21p Y 2 ww Laer wee BEATH /Z. eo 2D 
Ss. Sn 6. COLOR OR 7. SINGLE, MARRIED, a DATE OF BIRTH 9. AGE last birthday If UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE> _ WIDOWED, DIYORCED, oe? i ae 
Ems While inl dh rceod. iS ab SEE yr. | | 
Tp. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINES: it, marae {Stele or foreign Sat 12, CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 
retired) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Q>.3 2 CT i ee ees 


Yha oid 41 te, Ss eh AW 


1S. War DECEASED EVER IN U. S/ ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Te: nogor unk.) | {If Yes, give wer or detes of service) 
18., MEDICAL CERTIFICATION [] 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH FP Lida csnsigh- 

4 Bf IMMEDIATE CAUSE {A} a “6 — 
ANTECEDENT CAUSE(S) DUE TO WA WA 

DISEASES OR CONDITIONS, IF ANY, — (@) IR ht 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


‘OF INJURY street, offica bidg., etc.) 


{c) : 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f] ; PET 2 
“TO THE DEATH BUT NOT RELATEDTO THE =.) Px, yes f> 
DISEASE OR CONDITION CAUSING DEATH.. t LE 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
r | LZ Yes x no [] 
is. ACCIDENT WAS UNDERLYING [1 | 21b. PLACE (Home, farm, factory, Zle. WHERE DID INJURY OCCUR? {City or town) (County) ata) 


2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Not whila 
waa TL __atwork 


22. | hefel Bye orn ene + W9.....ey that [ last saw the deceased 
ali om that pei occurred He TA. T's the causes and on the date stated above. 
SIGN. ESB (Streal, city, town, state) ATE SIGNED 


Saez 


M.D. 
23. BURIAL, CREMATION, DATE THEREOF NAME CEMETERY OR CRE Wy LOCATION (City, cou {State} 
REMOVAL (SPECIFY) y by yz ) y 
ZA Aethla LUA 4 LAALs Be: Gf 


R ane 2S. FUNERAL DIREC ec 
CE 
EIS Me ee 


ik tia 


3A NVvaEN 


SSél gg O3d 


‘Dawid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 372 
12389 CERTIFICATE OF DEATH Reg. Dist. No. LID 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—— 

COUNTY MARYLAND. STATE el county _/ ie} 
CITY (If outside corporate limits, write RURAL| LENSTH OF STAY GiSae outside corporate limits, write RURAL and give nearest town) 
OR and mee nearest town) in this place) 

Ls TOWN a fon = SOwN Eesha ? Ned. F 
HOSPITAL OR (If rural give location) 
INSTITUTION OR ADDRESS +toX 
STREET ADDRESS / oh. 4 MNemsriall & Sal Steeat 

3. NAME OF {First) (Middie) f Shu 4. DATE) (Month) (Day) (Year) 


DECEASED OF be _ 
(Type or Print) 2 DEATH: Dew. AG 19 5> 
5. SEX: 6. COLOR OR . ee eS 8. ms OF RTH: 9. AGE last birthday| tr uvoen 1 vear4 Ir UNOER 24 HRe. 
RAGE: oy a 
fa, Dx utokc (Specify) 7 ( I@v5 4) ce] yrs, | Months | Daye | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF ma 1¢ Bk (State or foreign country): 
work done during most of working life, OR INDUSTRY: 
Ded Grr tAL___. 


even if retired): 
14. “(hat MAIDEN NAME: 


13. FATHEB’S NAME: 
wt 
(Kal tes. 
R 


ts. Waa DrceAsEo EVER IN U.S. Arlo Skcunity No. 17. wal ‘OR oath = ADD! tf ctl 3 
(¥es, no, or unk,)| (If Yes, give war or dates 

of service) 
4 


18. MEDICAL CERTIFICATION FOr aug INTERVAL BETWEEN 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oes ONSET AND DEATH 


re Si 
AGF 4 ( 23 
ANTECEDENT CAUSE (8° = ? 


IMMEDIATE CAUSE 
~ * ; . 
DISEASES OR CONDITIONS, IF ANY. (B) Cu Le Gace 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo wee) 
21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


12, CITIZEN OF WHAT 


aw 


Vi 
bery 


MARGIN RESERVED FOR BINDING” 


please write the causes of death clearly and legibly. 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (} CAUSE OF DEATH) 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., ete. 


e 210. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
wm. | at work LI at work 
22. I hereby peed that I aepcls the deceased from (2-7/1. re 19....., to. (“fk 7, 19.57, that I last saw the deceased 
e 


alive on “. ete 9 19 Salas and that death occurred at § om, from the causes and on the date stated above. 


<= ADDRESS DATE SIGNED 
e, aa M.D. a ene. a 


23. BURIAL, CREMATION, vey, THE! ie AME FG “ep, 5° CREMA’ RY LOCATJON (City, town, or eutiy 
Fret ee eneten Y3/ j eg Cartel 
DATE REC'D BY LOCAL 


WEA ia mT URED crise PO 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Semtlly: The 


VS. Al5— 10-53 


—— 


la ® 


INSTRUCTIONS 


CIAN OR HOSPITAL: The law requires that the death 


ed 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed 


TO ATTENDING P! 


£ 
3 
3 
s 
z= 
6 
£ 
@ 
13 
= 
Fa 
Se] 
2 
> 
3 
x 
s 
° 
a 
@ 


the registrar within 72 hours after death. After th 
led in by the funeral director, the third copy of th 


ia 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit perm 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 23 7 3 


12399 CERTIFICATE OF DEATH 
Reg. Dist. No.s2.PC)....... 


PLACE O§ DEATH 


COUNTY BLBO VE MARYLAND 


2. USUAL RESIDENCE (HOME) OF LAS lai 


STATE VA Y D) COUNTY, _ 


CITY = (Hl outside corporata ee write RURAL LENGTH OF STAY 
OR and EB: town) {in phis place) 
TOWN *s Zo, J 


fae 45... 
HOSPITAL b- = = 


INSTITUTION OR 


ay {if outside cotporate limits, writ; RURAY’ and and give ia. £GO 7 


TOWN S 
WP hs “al dive,locetion) 
STREET ADDRESS fi BRL va Vat E 


ADDRESS: ys Wea Vf vias Lm a Ta 
ele ece (First) Be) hd = (Month) {Day} (Yaa) ’ 
(Type or Print) ree. Bayes AEETH S16 Mark 3 DEATH EC. GF we 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. eS OF BIRTH 9. AGE lest birthd: IF UNDER 1 YEAR {IF UNDER 24 HRS. 


wi r= : 
Le. Bee) or Wes oS Fes. vo GS r an eS Months | Deys Hours FS 


10a, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT 


done during mast of working life, even if OR INDUSTRY 


10b. KIND OF BUSINESS W. BIRTHPLACE {Stele or foreign a 
: COUNTRY ? 
ratirad) OL 5 Gute. 4 P Ey L ea! 
13. FATHER'S N, 14. MOTHERLY MAIDEN wake 
—_—_ 


1S. 


(Yes, no, or unk.) 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 


Ht EO 

WAS DECEASED EVER IN U.S. ARMED FORCES? 

(IF Yes, give wer or dates of servica) 
ee a 


SASAA/ Cdidund 
path ec [on aan 


INTERVAL BETWE! 
ONSET AND DEATH 


Lt a feta 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {A) a Sr cs siz as 


ANTECEDENT CAuse(s) DUE TO 


(c 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


ia. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
yes [] No 

2ia, “ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) Siete) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY (Monih) (Dey) (Yeer) (Hour) | 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 

While Not while 
M._|_ at work ot work 


22. | hereby reteny that | attended the deceased fro: 
“_ 


23. 


24. 


119. 9 Afebony to....4. Aeflal. Eee, 19..6.50..<; that | last saw the deceased 


alive on.. 3a &e&A, from the causes and on the date stated above, 
SIGNATURE 7 in ADDRESS (Street, city, town, state) DATE SIGNED 


< Ra: tama ZF ty 
BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
OVAL (SPECIFY) 


LOCATION (City, inns ‘of county) State) 
Di is ¥- Hl -IS SPR GH LL Cou e sh) TAL Bot wp. 
eee Bae 2 ISTRAR’S. a) U g Gewe baci $s ee ee i 
AY? 


, and that death occurred at 


7 ADDRESS 


onha/to/ss—|_/ Chip Whar se EVEW RM Son Lasky Mad, 


$A nvaang | 


WS araosu 


Add) 


= 


requires 


TO ATTENDING onfiisan OR HOSPITAL: THO la 


e- after death. 


that the death certificate be executed within 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


hysi 


ing pl 


The bottom copy may be retained by the hospital or att 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 37 4 


12397 CERTIFICATE OF DEATH ‘ios the SRE 


1, PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


“ : 
coumy Sek set” MARYLAND STATE Maralend: county _( Debs! 
(lt outside cor 


Sis (H outside corporete limits, write RURAL LENGTH OF STAY i. ne rate limits, write RURAL end give neerest town) 
T TOWN 


R and give nearest town) (in this place} 
‘OWN 

INSIUTION OR ADoRESS 

INSTITUTION . + ADORE: 

blag cs ne Phernereat Lal 

NAME OF First) = (Middle) Test) 

DECEASED y) or 

(Type of Print} lv. Mf) hap DEATH / 2, /9 eee 
Ss. SEX & COLOR OR 7, SINGLE, MARRIED, B. DATE OF Bik 9. AGE last birthday | _IF UNDER 1 YEAR _|IF UNDER 24 HRS. 

RACE, WIDOWED, DIVORCED, honia | Bay eae 


MN Wht Seely apn tle Ot |b, EGC SI a Months Deys | Hours po 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ml, BIRTHPLACE (Stete ot loreign country} 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY y ‘OUNTRY ? 
windl Pe recageng. Dean! \Pit- peth, Co. I areata LB 


13, FATHER’S NAME Wi, 14, MOTHER'S: IDEN NAME 


W) lhe Shey A gpa) Inary. dddiv J other 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS z 
{Yes, no, er unk.) | (II Yes, give wer or deles ol service) 


( 8. MEDICAL CERTIFICATION INTER’ T WEI 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. of INSET AND DEATH 


by the funeral director, the third copy_ef thi 


PIMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY, 
ves [] NO 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, factory, | 2ic, WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 


‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., elc,) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 20, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._|_et work atwork [7] 


22. I hereby c 'y that | attended the deceased nome ect fam | <TR 19.8. sinales Z .eed..., that | last saw the deceased 
/ Bs ped: ., and that death ocetirred at LO:ASL . from the cayses and on the date stated above. 


alive on...d..@/ 


SIGNATURE /, 5 ADDRESS (Stresi, city, town, stete) DATE SIGNED 


FR Wah <3 ates 2 See 


—~aiP hints —2 5 
23. BURIAL, CREMATION, DATE THEREOF Ni OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


Bet, Valas/cc | Mrecnalors 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


Lh - Gel TF Dk £/.2 ZA 


2S. FUNERAL DIRECTOR'S SIGNATURE 


3A NvzuNg 


S36 ge 93g 


Dares] j 


4 
° 
if 
Q 
a 
> 
4 
i) 
n 
a 
“4 
az 
S 
oS 
4 
< 
= 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


icians 


ortant. Phys: 


imp 


ly i 


correct age is especia 


Pe as 
MAP SSD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123% 


CERTIFICATE OF DEATH Reg. Dist. No. OG LQ. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a — , c 
COUNTY LAL. La ef MARYLAND STATE Whe <f/ COUNTY pee, fem 
CITY (If. outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside cérporate limits, write RURAL and give nearest town) 


OR and give nearest ee ‘ia place) OR ae > . 
LIQ TOWN oa a3 [OOS # TOWN ¢ A ual VR we 
HOSPITAL OR STREET (If rural give location) 


eee NSOns  Menen il Mo ptyp| Vv 


3. NAME OF (First) (Mjddle) Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ie 
(Type or Print) WAS ef KL REA: fe ak 19 SY 


5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. a” 8. DATE OF BIRTH: 9. <} on Ir UNDER | YEAR| IF UNOER 24 HAR, 
RACE= WIDOWED, DIVORCED, | _ d Months| Days | Hours | Min. 
= we z (Specify): Mtrgt/ BF a fF Whe yrs. | 
OA. USUAL OCCUPATION (Giye kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or Zo country): )12. CITIZEN OF WHAT 
work done durivaymost of wAfking life. INQUSTR®:  S COUNTRY? 
even if retired): bE: A) pe “aS 1 
13. ie ag 


14, MOTHER'S MAIDEN NAME: 


oo OA Re: 4 


1, Pee esse h fo Ever In U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
o, or unk.}| (If Yes, give war or dates 
ae fn service} W7E Ve 
~~ ie 18. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


“IMMEDIATE CAUSE 7S) 
DUE To 
ANTECEDENT CAUSE (8>* 
DISEASES OR CONDITIONS, IF ANY, (BD) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No Ki 


21a. ACCIDENT WAS UNDERLYING () 


21B. PLACE (Home, farm, factory. (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete. INJUR occu 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work LI at work 
22. I hereby certify that I attended the deceased from Ue xe ASR / 3.., 196), that I last saw the deceased 


alive on ,] 2./. ‘i 199$ , and that death occurred at ‘© CAs, from the causes and on the date stat¢d above, 
SIGNATY) ADDRESS 
M.D. 7 ta (ea es. 
23. BU REMAZ IO} DATE THEREOF | NAME GF CEMETERY, OR CREMATORY | Lo; it 


VAL, Seen it ee IS 5357 


iia liv Ly, al Saat 


DATE REC'D BY LOCAL 


PN Sra 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12376 
12397 ERTIFICATE OF DEATH scene ae 


2. USUAL RESIDENCE (HOME) OF DECEASED __ 


STATE Lok county __{ Tadbot— 


1. PLACE OF DEATH 


cou! 


t MARYLAND 
CITY (lf outside corporsie pais write RURAL 


Be a ay GY “(Wevtsida cemporete limits, wiite RURAL end «3 nearest town) 

OR — end give & st ae in this place) 

yy Town Md. TOWN B Os man Wi Ne. 
HOSPITAL EA STREET / Wrurel give ieeoreal 
INSTITUTION OR mG tal MN | ) ADDRESS 
diss ADDRESS. LS1O4_ e i A CS ij 

3. WANE Or (First) (Middle) (Lest) 4. Pan (Month) (Dey) (Yaer) 

{Type or Prin!) WKieg DEATH / 32 — pt a SS 


COLOR OR SINGLE, MARRIED, 8. DATE i" BIRTH 9. AGE last birthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
Hours | Min. 


> ” RACE "WIDOWED, DIVORCED, | Menine | Deyenal 
‘ ‘ACE; : Me 
ake (Soeci/y} tase & med [3 i ul ; lonths | Days 
We. USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS 1 Tar’ HPLACE (State or foreign country) 12. CITIZEN OF WHAT 


ficate be executed within ae after death. 


i 


done during most of tie. He, even H | ‘OR INDUSTRY | COUNTRY? 
tired 4 —— " 
wore) (Ute ian WS, A. 


13. FATHER’S NAME i Lila MAIDEN NAME 


ui 
4 Str yus Steilkic Het jetfa Lows 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT & ADDRESS: 
(¥es, no, or unk.) (if Yes, give wer or detas of service) 


18. MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17. 


INTERVAL BETWEEN 


ONSET ANQ DEATH 
Poke, 


— 


INSTRUCTIONS 


The law requires that the death cert 


IMMEDIATE CAUSE tA) 


ANTECEDENT CAUsE(s) OUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) GA 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Pare ew. ee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [No 


21a. ACCIDENT WAS UNDERLYING [ 2b, PLACE (Home, ferm, fectory, | 2tc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


IAN OR ndeatnais 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., e!¢.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While No! while 
M._| at work atyerk OJ 
heat = 
22. 1 hereby certify that I atten led he deceased from... § NE sy 19 ey 10), (Aon Ms ee 19.42...., that | last saw the deceased 
sive on.../. ee eh . al a and fhat death occurred/at..... 2m, from the causes and on the date stated above, 
(ATURE vr ADDRESS (Street, city, town, ee, DATE SIGNED 


wie fal bree “i 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, towh, or county) 'Steta) 


SELISS” | Kg mom row, ab 


24, REC'D BY REGISTRAR lay, =f fae 23g "UNERAL DIRECTOR'S | £2. ADDRESS 
1Q -17-58 F/M, a ae FoLe Pe Daya Aa 


23. BURIAL, CREM, 
REMBYAL (SI cy) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING oni 


-= 


@: after death. 


INSTRUCTIONS 


2 The law requires that the death certificate be executed within 2 


TO ATTENDING on ian OR HOSPITAL: 


= 
= 
5 
= 
< 
< 
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> 
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KR 
© 
= 
FS 
4 
£ 
3% 
a 
= 
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The bottom copy may be retained by the hospital 


it. 


pletely filled in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and com; 


death certificate assembly should be detached for use 


VS AISC 1-55 10M 


as a burial transit permi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1237 
7939, CERTIFICATE OF DEATH 307 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun Talbot MARYLAND sare Maryland COUNTY 


CITY — {Hf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tows {In this plece) OR 


TOWN Easton 25 yrs. own _Baston, Maryland, 
HOSPITAL OR STREET (lf rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Goldsboro S 
he en im DATE (Month) (Dey Yeor) 


fever WALL Harécastle _ Stevens Beara Dec. 19, 1935 


SEX 6. COLOR OR * 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Ss 
‘34 ‘WIDOWED, DIVORCED, in 
Female| White See) Wwidowed| Nov. 4, 1868 Pic ee ole wee 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done rir chet 0 ne kin, Ps eve: OR INDUSTRY COUNTRY? 


retired) teac retired teac Missippi. U.S 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


A. B, Hardeastle Alice Hatch 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


Y a ; Seer ane F 
baat | oy ae ees ce none Miss. Mary Hardcastle, _Haston, 
“18. F MEDICAL CERT! CERTIFICATION 


"} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSE iD DEATH 
LLY | Kimmeniate cause Eee = 
ANTECEDENT CAUSE(S) ove: TO, e. 


DISEASES OR CONDITIONS, IF ANY, (8) (A aa Ka 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST, DUE TO ay vy, a 
(cs) [Ltne. A hel at Fr ase 
i“ 
$-=f4 2 OE 
20, AUTOPSY? 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ves] No (J 


TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. f\ 

2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? [City or town) {County} (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 


19e. DATE OF OPERATION l 19b, MAJOR FINDINGS OF OPERATION 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED | 
While Not while 
M._|_ ot work at work L] 
22. 1 hereby certify that | attended _the deceased from. ) Ye ). that | last saw the deceased 


alive OM LA TAP cccy tl 95a... 4 and that death occurred at.Z.9. M, from the causes and on the date stated above. 
SIGNATURE va. ADDRESS (Street, city, town, stete] DATE SIGNED 


pia, Le Thee? M.D. Date EY A AO 


23. BOR AL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION£City, town, or county) {State} 


"CPENS TI on 12/20/55 Fort Lincoln Cremator Washington, D.C 


24. REC'D BY REGISTRAR REGISTBAR’S g 25. FUNERAED RECTOR'S Si 


vate 1 /) B/G é -| 7/4 ¢ Let CL aD “ZP LLL. 


211, HOW DID INJURY OCCUR? 


$A nvaund 


6l.gg 04d 


Waco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2378 


Bs 91 CERTIFICATE OF DEATH Reg. Dist. No. REQ... 
1, PLACE OF \DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY by ot MARYLAND. STATE : __ COUNTY ae 
\@ Suny le <s Pets limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and be ee town) 
and; v Nearest town) | bag place) 
y Town a Lite fom pa pine (R a d 
WA Sarivad ok STREET fit rhral give jocation) j 
INSTITUTION OR 7 : ADDRESS 
“4 STREET ADDRESS ea vu Le 7A Ae - Rt t : 


4, DATE (Month) (Day) (Year) 


team: JQ  Q] ws 


9. AGE iast birthday| Ir uwoen 1 year | IF UnoEn 24 Hms. 
pa | Days el Min, 


DECEASED: 


(Type or Print) ds (ir) ol 
7 


3. SEX: 
WIDOWED, DIVORCED, 


Aen whe || (Speeity):2 | > 


Noa. USUAL eel (Give kind of 
work done during most of working life, 
even if retired) _—————. 


FATHER’S, NAM 
ay | bye 


13. WAS DECEASED EVER IN U.S. ARMED Forces? 


3. NAME OF (First? (Middle) (Last) 


aS 


8. DATE OF BIRTH: 


12/4/55. mm. 


108. KIN OF BUSINESS 11. BIRTHPLACE | (State or foreign country) : 
OR INDUSTRY: 
——_— 


6. (be OR 
Aa 


SINGLE. MARRIED. 


12. CITIZEN OF WHAT 
OUNT! 


MAIDEN NAME: 
G 


16. SOCIAL SECURITY NO. INFO! ANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 
; [Frag BES “las (aD ns 
f 18, MEDICAL CERTIFICATION INTERVAL! BETWEEN 


If DISEASES OR CONDITIONS DIRECTLY LEADING BR DEATH 


ONSET AND DEATH 
ay xX ls 
Ros CAUSE (ay bw  foreee erie 


. please write the causes of death clearly and legibly. 


o 
A 
a 
= 
i-<} 
C4 
co) 
& 
a 
& 
> 
4 
a 
nn 
a 
& 
Z 
= 
S 
< 
= 


et. NE wo Geet Niel _[e-2P a 


23. po eee | 427, DATE THEREOF 


SIGN, TURE } 


a 

& DUE TO 

S ANTECEDENT CAUSE (8) 

@ | DISEASES OR CONDITIONS. IF ANY, (B) 

= | GIVING RISE TO THE ABOVE CAUSE DUE TO i =< 7a 
B, | STATING UNDERLYING CAUSE LAST. 

vey «cy 

& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

£ TO THE DEATH BUT NOT RELATED TO THE | 

3 DISEASE OR CONDITION CAUSING DEATH. 

— | 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
<q ves[] Not] 
> —4— 

 [zta. acciloENT WAS UNDERLYING () | 218, PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
°5 JOR CONTRIBUTING [} CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

a (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |2io. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OGGURRED | 2IF. HOW DID INJURY OCCUR? 

@ {OF “INJURY While Not while 

n M. at work at work 

<a aS me 

S 22, I hereby certify that I attended the deceased from (../ hal. SLT HCO Trice. hs ota ,19....., that I last saw the deceased 
3 

a alive on ............ cee g 19......, and that death occurred aC fie M, from the causes and on the date stated above. 

3 

E 

° 

eo 


We (SPECIFY) 


fi NAME OF CEMETERY OR CREMATORY | Food (City, town, or eounty} (State) 
Richards aston, fp 
IDRES: 


| . FUNERAL © hod o) e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cafefully. The 


f 


| VS. A15— 10-53 


, SCA nvaind 


1 gz oac 


OS arsaxt! 


MARGIN RESERVED FOR BI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


2°27 ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12375 


12295 CERTIFICATE OF DEATH Reg. Dist. No. Q2Fo.... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= —_— ———s 
COUNTY L og-b hel MARYLAND. state Pee la-web county _/ a-t he Lo 
CITY (If outsfde corporate limits, write RURAL) LENGTH OF STAY CITYUIE outsidg/eorporate limits, write RURAL and give nearest town) 
OR and give nearest town}— 


this place) OR 
Ag TOWN LAS (One 7) dy baat TOWNS haf APL a 
HOSPITAL OR 5 STREET oy tural give location) : 


INSTITUTION OR W//)} - LY, ADDRESS 
STREET ADDRESS LGD dieu 25 , = 

3. NAME OF (First) (Middle) (Laat) . 4. DATE (Month) (Day) (Year) 
DECEASED: iJ 


dr UNOER 28 Has. 
Hours | Min, 


(Type or Print) TE a Deara ZX eC roe | 


3. SEX: 6. COLOR OR |7,7SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth FUNDER | YEAR 
= RACE; \ 
Oa. USUAL OCCUPATION (Give kind of 


WIDOWED, DIVORCED. Months| D: 
Meo (Specify) : oy) (, def riaoy ine Ze 4 7 , aa 1s ays 
work done during most of worting life. 


108. KIND OF BUSINESS ey BIRTHPLAC (State or foreign country): (12. CITIZEN OF WHAT 
if eee OR INDUSTRY: 4 COUNTRY? 
even if retir lo at sae, WET [n- 
13, FATHER'S NAME: 
Mle ae ees 


14, Ch, ‘S MAIDEN bit 
48, Waa DECEASED Evan IN U.S, ARMED FORCES? 


(Yep, no, or unk.)| (If Yes, give war or dates 
of service) 


Cake 
Lippe & sADOVES % 


£, 


8. SOCIAL SecuRITY No. 


18. MEDICAL were 


| INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


[Med ONSET AND DEATH 
IMMEDIATE CAUSE CAD 
DUE TO 
ANTECEDENT CAUSE (8! Lheet 
DISEASES OR CONDITIONS, IF ANY. (B) CRA 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


«oc? 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves Wey noc] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR7 


2 1A. ; ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING (] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


aie INJURY OCCURRED 
While [a jot while 
at ork at pale 


M. 
nded the déteased from Silk Saes , 19.$/,, that I last saw the deceased 


, and tl tedeath oceurréd is at" PR, from thé causes and on the date stated above. 
ADD YS 32> IGNED 


23. BURIAL, CREMATION, 
Byyral (SPECIFY) 
pyre | 7 
DATE REC'D BY LOCAL 
EGISTRAR 


De ere 


M.D. LO 5 
DAT® THEREOF NAME OF CEMETERY CREMATORY | LOCATION (City, o. or Ly” (State) 


29/198 —Thapwe Cone 


ST) SIGNATURE | 


12595 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12396 CERTIFICATE OF DEATH Reg. Dist. No. SY9 Q) -- 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ak pot MARYLAND STATE vA] arg [and counre , 
BS. CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limita, write RURAL and give nearest town) 


(in this place) 


OR and giv et ae OR 
| TOWN as ta. DD k., pow ‘ent ot £ 
HOSPITAL O STREET (If rural give location) 
INSTITUTION OR to L ADDRESS 
eR a] z, > e vA 


} 
ormation carefully. The 


GQ STREET ADDRESS N) @ thoria\ 


2 
2] 
=| 
& 
cy 
2 
3 
€ 
3 
= 
by 
3 
< 
me 3. NAME OF First) ~ (Middle) (Last) (Day) (Year) 
og DECEASED: ‘ 
3 (Type or Print) SOG WWD L ‘a 19 557 
oS. (gE 6. eit) OR |7. SINGLE. CAREERS 4 8. DATE OF/)} BIRTH: iy If UNOER 24 Has. 
‘ACE: IDO} ; OTVORCED, 
‘s pics es L 4 22 | 3 » Month Daye | =a Min, 
n = we) it ou 
@ flOx USUAL OCCUPATION {Give kind of/ 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
g work done during most of working life, OR INDUSTRY: COUNTRY? 
e 8 even if retired) : alt a 
iS @ |13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
2 Fe | domes). Wr da Live mons 
i] 2 . ! 
2 'E fiw. wae Deceanco Even In UL. ee 16. SOCIAL Secumity No. 17. INFORMANT & ADDRESS; 
& & | (Yes, no, or unk.)| (If Yes, givelWwar or dates 
= ol, of service) 
Ol = 
= g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
(23) a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> Mie 7 a 
z + Uy A Corer othicaey Esse 
2] iMMEDIATE CAUSE ad 4 . 
by DUE TO 7 
fa ANTECEDENT CAUSE (8> 
i DISEASES OR CONDITIONS, IF ANY, 
Zz GIVING RISE TO THE ABOVE CAUSE nye To 
I STATING UNDERLYING CAUSE LAST. 
Pe 
< Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


f ves (| NO fey 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory. 2tc. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fromAlec.. 2s 1985, to We... wipe, that I last saw the deceased 


alive on. hee AY 19 3 Soc , and that death occurred at lear 5 ANM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
SV aul fierte wo, AO gutrn Yoed Fen 30-58. 


23. BURIAL, CREMATION, TE THEREOF NA OF CEMETERY OR CREMATORY | i TION (City, town, or county) (State) 


Me ss | ect — a, bead’, 
SS eed ean 


DATE REC'D BY LOCAL “7 SIGNATUR | pee io ae 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


REGISTRAR 
re — 


VS. A15 — 10 - 53 


